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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  JApril 30 2008
_ Estimated average burden -

T =

URSUANT TO REGULATION D, !
SECTION 4(6), AND/OR DA‘I’E RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - / O
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /\\r \
Advancad Photonlx, Inc. Class A Common Stock Units RECEIVED

iy
5
@

Filing Under {Check box(es) that epply): [) Rule 504 [T] Rule 505 [7] Rule 506 [7] Section 4(6} [} ULOE //
Type of Filing: [#] New Filing [] Amendment
SEP 1 4 2007

A. BASIC IDENTIFICATION DATA

1. Enter the information tequested about the issuer

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) C_’
Advanced Photontx, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca-Code)
2925 Boardwalk, Ann Arbor, M| 48104 734-864-5600

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Supplier of optoelectronic solutions and Terahertz instrumentation.

Type of Business Organization -8 'OGESSED

7] corporation [0 limited partnership, already formed [] other {pleasc specify):
[] busincss trust [] !imited parinesship, to be formed % &P 2 lm_
Month Year
Actusl or Estimated Date of Incorporation or Organization: [B18] [AActwal [] Estimated
Jurisdiction of Tncorporation or Qrganization: (Eater two-lcur.r u. S Postal Service abbreviation for State: F'NANC'A
CN for Canada; FN for other foreign jurisdiction) / I.

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registercd or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sircet, N.W,, Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manvally signed must be
photocopics of the manually signed copy or bear typed or printed signotures.
Information Required: A oew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federel filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offeting Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Sccuritics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shell
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the
appropriate fedaral notice will not resolt in a [oss of an avaitable state exemplion unless such exemption is predictated on'the
tiling ol a federal notlce,

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number. 1of9




L ' . A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [(4 Beneficial Owner [] Exccutive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Potomac Capital Management

Business or Residence Address  (Number and Street, City, State, Zip Code)
825 Third Avenue, 33rd Floor, New York, NY 10022

Check Box(esy that Apply. [} Promoter  [7] Beneficial Owner Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Richard D. Kurtz

Business or Residence Address  (Number and Street, City, State, Zip Code)
Advanced Photonix, In¢, 2925 Boardwalk, Ann Arbor, Ml 48104

Check Box(es) that Apply: [] Promoter [] Beneficial Owner |/ Executive Officer

X

Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)
Robin F. Risser

Business or Residence Address  (Number and Street, City, State, Zip Code)
Advanced Photonix, Inc. 2925 Boardwalk, Ann Arbor, Ml 48104

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner A Executive Officer [7] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Steven Williamson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Advanced Pholonix, Inc. 2925 Boardwalk, Ann Arbor, Ml 48104

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
M. Scott Farese

Business or Residence Address (Number and Street, City, State, Zip Code)
Advanced Photonix, Inc. 2925 Boardwalk, Ann Arbor, Ml 48104

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Exccutive Officer |4 Director [J General and/or
Managing Partner

Full Name (Last name fitst, if individual)
Donald Pastor

Business or Residence Address  (Number and Street, City, State, Zip Code}
Advanced Photonix, Inc. 2925 Boardwalk, Ann Arbor, Ml 48104

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Executive Officer  [y] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen Soltwedel

Business or Residence Address  (Number and Street, City, State, Zip Code)
Advanced Phatonix, Inc. 2925 Boardwaik, Ann Arbor, Mi 48104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Advanced Photonix, Inc,
FORM D

Basic identification Data Continued:

Director

Lance Brewer

Advanced Photonix, Inc.
2925 Boardwalk

Ann Arbor, MI 48104
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P L T -!-‘-L-W ERER U O AL
A EYINFORMATIONABOUT OFEERINC RS M Sl i B
1. Has the issuer sold, or docs the issuer intend fo sell, to non-accredited investors in this offering?.....icecirenene. ] =
Answer also in Appendix, Column 2, if filing under ULQE. /A
2.  What is the minimum investment that will be accepted from Ry individual? .. s
Yes No
Dots the offering permil joint ownership of 8 SingLe URI? ..o s
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuncration for solicitation of purchastrs in connection with sales of securitics in the offering. N/A
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individuat States) ] All States

[AR] (A1) (D]
ME} [MS]
(RH)
(XD ] (¥T]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... vevvvccrmcressssiesssnsnrens . . ] All States
o [FL (HO
00l (0N (Al (Xs] Mal MO MO
mH [N M) GD (o [OR]
&) g [

Full Name (Last na-mc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... ovrerernermaccicmrersrensemerensesee w [J All States

(&)

OL] (MD] (M0 (MS]

[MT] mE [FH] M @Y (ND] [CH] -

(RO ™ [VT]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the totzl amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanped.
Aggregate Amount Already
Type of Security Offering Price Sald
DEDE .o et seseereoseeeseesesss s seesesss R 8 18RS R A PR AR s 000 s 0.00
EQUILY .ooeminrecrencrrssmesrcnssassrasarsenssmsmsissomsasesrssesmessnes $_4:500,000.00 ¢ 3,691,560.00
Commen  [7] Preferred
0.00 0.00
Convertible Securities (including warrants) .. 5 b
Partnership Interests ...c..cooreeeicsee O $ $
Other (Specify Y ctvesrensrerenssessres et st sesrens $ $
TIOLAI vt v o228 112 §_4.500.000.00 ¢ 3,681,560.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offesings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESIORS corvvevmusrseeessesssseens sesssssssassssssssmiessesssesessbosbesemsessesssssmssos et e eessss e s sesssesssene 6 $_3.691,560.00
NON=BCETEAIE INVESLOES .ouceocerererrissisresssressasronass cestsase s st enressasesbessans sanssass ses esarasns searaserarsrsrossssssssas b
Total (for fitings under RULE 504 ONLY} c.occciriecrronriieereeremsesesessstess s sasssastsansssssssssassssesmnes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fiest sale of securitics in this offering. Ciassify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt e sre o at srn ron trbnrn rmn e res rees 3
ReEBUIALON A Lovivivrveerietvrsves e erecee e ecrara e mrr re se e srs ar bre s s serrssrmnaansinen s
TOUL cv.evevereeenereseavesnsasears s reeesses s aras e sneare st e senEEs s eas et AR SR et b1 $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs . 0 s 0.00
Legal Fees......mnevirerorenie iz s 75,000.00
Accounting FEES ..ovecvircennnes 0 s
Engineering Fees ........ g s 0.00
Sales Commissions {specify finders’ fEes SEPArBIEIY) ... oo srs sas b ans s s rrsasns g s 0.00
Other Expenses (identify) . s
T e vsmme o218 2258585858850 5818583885 e et e g $_75.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 4.425.000.00
PIOCEEAS 10 The IESUEE.” ...ovvetveieeesreens st st sesrersan s e see st b e b s sab bbb st 1o b na s o n e o ne e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAAITES A FEES ..vvevrrerrrsccresceamresrsrsreseesecsssrsiecensssmsmmmsssnssessssesssessessasanssreessrsesssoneennnssssssssssoassssnssssssssssss ] §_0:00 [J$.0:90
PUPCHISE OF TEAL BSUALE vuvvvvoererrisrerseereresecsscncsse e ersassarss e sssessas s s vcesseessesasennsss o s smsessasassecasinsiarane [$_0.00 s_0.00
Purchase, rental or leasing and installation of machinery
and EqUIPIMENL ... srees e et e []8_0:00 R 000
Construction or leasing of plant buildings and facilities ...........ccvnniniiceniiisncsnsenesssnene [ 3 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
[SSUCT PUTSUANE 10 @ MELFETY coooomevreeemsnemmesceneiiceasctsesnss s as s ssssssesessssnsssssss s nasn st ssss s sssssssesassensssstsnssns || 9 0.00 s>
Repayment 0f INAEBIeANESsS ..ottt et arre st sessneersosecserscssss et sesmesesnb st sba e Ms 0.00 $_4,425,000.00
WOIKING CAPILAL ...oooriiriicce et e crnmrm st cb bt e semsaraeat s e erast b s s ma bR et b et s stk s b bs s rasesasraes 0% Os
Other (specify); 0Os 0.00 s 0.00
....... 0s s
ColUMN TOTAIS ..o vveretivrerrrsssiessrnsssrre s remeeseesses e s esesarssasses s sasee s ansss st s ssrrsssss st ssunesecsensses || 9, 0.00 as 4,425,000.00
Total Payments Listed (column totals 8Aded) ..o.oeiecieieriierresmrrcs et secesecessrseesasesrsrensesessessnsasass s 4,425,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant toparagrgph (b)(2) of Rule 502,

Issuer (Print or Type) Signatur Date
¢
i ’ 2 September 13, 2007
Advanced Photoni, Inc. gy 4 gy p
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robin F. Risser . Chief Financial Officer & Director
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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EASTATE STCRATUREL
1. Isany party described in 17 CFR 230.262 presently subject to any of the dnsquallﬁcauun Yes No
provisions of such rule? ... . B O

Scec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR, 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information firnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. * Items 1, 2, 3 and 4 above
are inapplicable pursuant to National Securities Market Improvement Act of 1986.

The issucr has read this notification and knows the contents to be true and has duly causgd+this notice to be signed on its behalf by the undersigned
duly authorized person. /

Issuer (Print or Type) == Date

Advanced Photoni, Inc. ot | September/F, 2007

Name (Print or Type) Title (Print or Type)

Robin F. Risser Chief Financial Officer & Director

Instruction: -

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any coples not manually signed must be photecopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to seil and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-tem 1) (Part C-Item 2) (Part E-Item 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL | '
AK ]
p2 [
AR L L3
cA C_ L]
co IC__] C_ 1
cr L__| [
DC | j L]
FL || ] L]
oal | —
Hl [ ]
D .
1L .,.__.....J
ol I [
Wl C I
s L1 1
KY | ! |.__._ | ‘_ ____4
Al | |
ME _ j
MO L[]
Ma| ] A L]
M| X Eg:il{fy:‘;’\aﬂaﬂt/ 2 /| s2a1.5600( 0 $0.00 [ ] ] X l
o [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttern 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO l o
mry 4] L]
e I
vl C )
- . |
NM || | j pd ~ \ \ 1
NY >< E.?‘jﬂ,}{‘,' an?)rrant 4 ( $3,450,000{ 0 j $0.00 I:] ]: |
el L \ | C ]
ol I N1z |
~ 7 C L]
ok | W / / ]
OR L i ' L 1]
PA . L_ ]
R i
sel N | I
ul I [
ol I ]
X i
- J
VT ]
vA L 0]
e 1
Wi | - |
il [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR || il [ ]
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